Introduction
Benzathine penicillin G and procaine penicillin G are the antimicrobial agents most commonly used to treat syphilis. Common regimens for the treatment of early syphilis are intramuscular injections of benzathine penicillin G 1-8 g weekly for three successive weeks, or procaine penicillin G 0-.36 g daily for 10 days. These doses ensure a higher continuous concentration of penicillin in the blood than 0-018 mgA for more than 10 days.' If the concentration of penicillin falls below this limit for more than 24 to 36 hours, the treponemes may reproduce. Recent In a recent review of neurosyphilis, Stockli emphasised that the common treatment regimens with benzathine penicillin and procaine penicillin do not ensure a treponemicidal concentration of penicillin in the CSF.2 Frentz et al showed that intramuscular benzathine penicillin at a dose of 18 did not produce treponemicidal concentrations in the CSF in 17 of 18 patients.3 This confirmed an earlier American investigation in which only one of 13 patients treated with benzathine penicillin 2-7 g weekly for four weeks showed measurable concentrations of penicillin in the CSF. 6 Goh et a! reported that in five of 11 patients treated with procaine penicillin intramuscularly plus 2 g probenicid by mouth, the CSF concentration of penicillin did not reach the limit of 0-018 mg/l as J0rgen J0rgensen, Gyrd Tikjob, and Kaare Weismann measured two to three hours after the injections, which were given for two to three weeks. 4 In three of the patients no penicillin could be detected in the CSF. A separate group of 10 patients was treated with procaine penicillin 0-36 g daily for 10 days without probenicid. In no case did the concentration of penicillin in the CSF exceed 0-018 mg/l. In all 21 patients the serum penicillin concentration was far above the treponemicidal level. Ducas and Robson found that treatment with benzathine penicillin 1-8 g and 3-6 g intramuscularl.y combined with probenicid 2 g orally, as in the case of procaine penicillin, did not result in sufficient concentrations of penicillin in the CSF. 8 By administering water soluble benzylpenicillin 18 to 21-6 g a day intravenously a safe treponemicidal CSF penicillin concentration can be ensured. 2 9 Isolation of T pallidum from the CSF has been reported in a patient suffering from neurosyphilis who had been treated with intramuscular benzathine penicillin 0 9 g three times a week for three weeks.'0 Two treatment failures have been found in 26 patients treated for neurosyphilis with benzathine penicillin." Hooshmand et 
